AUTHORIZED UTILITY REPRESENTATIVE FORM

Sodv- 1P

Telecommunications Carriers

i .

t

CERTIFICA‘I'ED COMPANY INFORMATI

DBAIFKA Same

Company Name: 800 Response Information Services, LLC

Telephone #802-860-0378

| Malling Address: 1795 Williston Road, Suite 200

City: South Burington

| state: vT ZIP Code: 05403

ILEC

[IXC XX | cLec | Wireless ETC

REGIS‘I’ERED AGENT INFORMATION

Registered Agent InCorp Services, Inc.

Mailing Address 317 Ruth Vista Road

City: Lexington

~ [swtersc ) Z1P Code: 29073-8628

As required by Commisslon rules and regulations

Print or type company contact person and contact Information for the areas listed below:

UTILITY REPRESENTATIVE INFORMATION

e

| Name: Robert Cleary

Address: 1795 Williston Road, Suite 200

| City: South Budington

| state:vr ' ZIP Code: 05403

Phone: 802-860-0378

| Email; beleary@800response.com Fax: 802-860-0395

Name Linda Young

PhOﬂE 802-860-0378

Emergency Contact — Ht;n offlq_a Hours

T Emall: lyoung@800response.com . N J Fax: 802-860-0395

Customar Relations/Complaints Rep

Name: Same

Address:

City:

| State: 21P Code:

Phone: 802-860-0378

Name: Same

Complaints Rep for Cn_mplalnli gg_c_g_latlon

Email: Ig}oung@BOOresponse com Fax: 802-860-0395

Addr_e_g_s:

State: ' ZIP Code:

Phone: 802-860-0378

lEmalI !young@SOOresponse com Fax: 802-860-0395

Customer ToII Free Contact Number: 800-639-1650

Englneerlng Operations

{ Name: Dan Sorrell

| Address: 1795 Williston Road, Suite 200

| City: South Burlington

| State: vT | ZIP Code: 05403

| Phone: 802-860-0378

Emall: dsorrell @800response.com | Fax: 802-860-0395

| Test and Repair

{ Name: Sane as Engineering Operatlons

Address -

Clty
Phone:

State: 2IP Code:

Email: ) Fax:

¢ J0 | abed - O-6€1-G00Z - DSOS - NV ¥0:6 0€ J8qWdAON 202 - ONISSTO0Hd ¥0O4 A31d3I00V



= UTILITY REPRESENTATIVE INFORMATION
Ragulatorv Officer B . )
Name 8 Title: Stephanie Perrotte, Senior Acoounttng Speciallst
Address 1795 Williston Road, Suite 200
City: South Burlington [ state: v Z1P Code: 05403
| Phone: 802-860-0378 | Email: Sperrotie@800response.com Fax: 802-860-0395
Annual Report Form Malilings
Name & Title: Same as Regulatory Officer - )
Address .
City: [ state: | z1p code:
Phone: i I Emall: Fax:
| Dual Party Invoice Mallings
Name & Title: N/A e :
Address: - ) N
Ccty: State: ZIP Code:
Phone o Email: nrs Fax:
| Unlversal Service Fund Mallings ) -
Name & Title: Same as Regulatory Ofﬁce;_
Address: ----- o
CIty o State: o ZIP Code: )
Phone R Email: L i _ i Fax
__‘_i_"_"f‘_s’ Racaipts Maillngs g ko
Name & Title: Same as Regulatory Officer
Address: =i ) o
City: B | state: | ZIP Code:
Phone: - 1, Email Fax: ;
Llfeline ine Contact o - N ———|
Name & Title: Same as Regulatory Officer
| Address: _ -_‘
' City: ) | state: | ZIP Code:
' Phone: Email: Fax: ] ‘

FORM PREPARER INFORMATION : ]

This form was completed bV:Stephanie Perrotte

Signature: \_‘E;'

W::?M" A

| Tiwle: Senior Accounting Specialist

l Date: ////?_, f:;) .I'

RETURN COMPLETED FORM TO:

u ﬁc Servlce cnmmlssion of sci
Docketing Department
101 Executive Center Drive, Suite 100
Columbia, SC 29210

Office of Regulatory Staff
AND Attn. Kari Munn

1401 Malin Street, Suite 800

Columbia, SC 29201

Ww/ ////5// /
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